OBJECTIVES: Hysterectomy is one of the most common surgical procedures performed in the United States, with over 433,000 annual cases. Although route of hysterectomy is dependent on several variables, there is increasing emphasis on minimally invasive approaches. Prior studies have shown decreased postoperative complications in patients undergoing laparoscopic hysterectomy with respect to cardiovascular, gastrointestinal, genitourinary, central nervous system, thromboembolic, and respiratory conditions. Meanwhile, the American Congress of Obstetricians and Gynecologists recommends vaginal hysterectomy as the most cost-effective route, associated with better outcomes and fewest complications. There is limited data on the incidence of postoperative infections following hysterectomy stratified by route of surgery. We hypothesize that vaginal hysterectomy is associated with decreased rates of Clostridium difficile infection (CDI), lower urinary tract infection (UTI), surgical site infection (SSI), and yeast vaginitis within the 60-day postoperative period. MATERIALS AND METHODS: A retrospective cohort study was performed of patients undergoing hysterectomy at five hospitals affiliated with our institution from September 2011 to May 2015. Cases were identified using International Classification of Diseases, Ninth Revision, Clinical Modification codes and were then reviewed by the investigators for accuracy. Exclusion criteria were diagnoses of malignancy and obstetric-related hysterectomy. The primary outcome was the development of Clostridium difficile infection, acute cystitis, surgical site infection, or yeast vaginitis within 60 days after surgery. Statistical analysis was performed using JMP Pro Version 11.2 and consisted of descriptive statistics, students' T-tests, and Analysis of Variance tests. RESULTS: In the four-year study period, 2,742 patients underwent hysterectomy: abdominal (AH) 17.5%, laparoscopic (LH) 65.8%, and vaginal (VH) 16.7%. The infection rate after hysterectomy was 9.8% (268). Rates varied significantly by surgical approach, complicating 16% (77) of abdominal, 7.5% (135) of laparoscopic, and 12.2% (56) of vaginal hysterectomies. In total, 0.1% (3) were diagnosed with CDI, 5.7% (155) with UTI, 3.3% (91) with SSI, and 0.7% (19) with yeast vaginitis. As seen in Table 1 , abdominal hysterectomy was more commonly associated with CDI (0.6%, p < 0.001), SSI (6.0%, p ¼ 0.001), and yeast vaginitis (1.9%, p < 0.001).
Vaginal hysterectomy was most commonly associated with UTI (8.1%, p ¼ 0.002).
CONCLUSION: Infectious complications after hysterectomy are uncommon, accounting for less than 10% of cases regardless of surgical approach. The incidence of postoperative CDI, SSI, and yeast vaginitis are significantly more common after AH, while UTI is most common after VH. In total, laparoscopic hysterectomy has the lowest incidence of all postoperative infectious complications.
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Aakriti R. Carrubba: Nothing to disclose; Gabrielle Whitmore: Nothing to disclose; Tyler Muffly: Nothing to disclose. Obstetrics and Gynecology, Augusta University, Augusta, GA, 2 Reproductive Endocrinology and Infertility, Augusta University, Augusta, GA OBJECTIVES: Women with rare Mullerian and outflow tract anomalies commonly receive suboptimal medical care for many reasons, barriers that are important to identify. Here we present a clinical case of complex Mullerian anomaly with outflow obstruction, over a decade of suboptimal medical care, and subsequent multidisciplinary approach for optimal evaluation and surgical correction. Approximately 1 in 5,000 women with primary amenorrhea and cyclic pelvic pain harbor Mullerian anomalies, however these presentations carry broad differential diagnoses, leading to strong potential for misdiagnosis. Settings in which the primary route of medical care is via emergency department visits with concomitant failure to refer or comply with scheduled specialist follow up increase the likelihood of misdiagnosis. When diagnosed, treatment of rare anomalies may require a multidisciplinary approach to provide optimal management. MATERIALS AND METHODS: In this case, a 30-year-old African American woman presented to Reproductive Endocrinology and Infertility for primary amenorrhea evaluation. Since age 12, she had severe cyclic abdominal pain with innumerable emergency department visits and pain management including narcotics. Upon evaluation, she was asthenic and tremulous with exophthalmos, mild hirsutism, short blind vagina, and a tender midline abdominal mass. Laboratory evaluation confirmed Graves's thyrotoxicosis while magnetic resonance imaging (MRI) demonstrated hematometra with cervical agenesis, possible transverse vaginal septum, irregular bladder wall thickening, and a bilobed left adnexal mass. A multidisciplinary team was involved in surgical care planning: gynecologic oncology, reproductive endocrinology, urogynecology, and a thyroid surgeon. RESULTS: Patient underwent combined robotic assisted total thyroidectomy, laparotomy with total abdominal hysterectomy, bilateral salpingectomies, partial proximal vaginectomy, creation of an
